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E . SUMMARY PAGE E
‘OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . Page 2

Write or Type Committee Name

NOANA (ZéZPUQUcUH\/ ﬁfsSm@uf SuPEL DA<

"ﬁ““ A s dev*-ﬁ - e - d | 7
ver - A A o G R0 207
Report Covering the Period: From: i = i i ‘ L(“ L S St A
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand 5= s il R AR T AN T AL MR IR RS T
January 1, 1‘9 [L( . e N N O
tamedhat e, - st st AR o N g oy L, S
(b) Cash on Hand at R B YA A A T MR, A S AR S ST I N

Beginning of Reporting Period............ 2}( /'.-

T R SPIP NGRS ERNINLPIEPENTLs Sretprrice. s S T o

T R LSRR SR L _.r‘—‘-ﬂ'"* L ‘Amu,_n.x-;..,_"..,_. R T Y R N T NN
| i - Do g
_ (c). -Total Receipts (from Line 19) ............. e ,,,l ne, 0 H5 o ,.'r'-m.'mm-:"(o?:lzz—i & :1
© (d) Subtotal (add Lines 6(b) and .
- 6(c) for Column A and Lines IR R T m-‘""*mg%’:-i i _: T T S R 2 RS S T,
6(a) and 6(c) for Column B).......... o - ‘-f N1zl
[RER I T NE W-""‘ SO, A pth gkl g op s AR ?IT:'.Z::_CSM
7. Total Disbursements (from Line 31)........... o L@ 125’ / q 77 3 ]
8. Cash on Hand at Close of
Reporting Period R B A TS RIS o : e S RO TR
(subtract Line 7 from Line 6(d))................ Tt LL&L, :L L e . o WLC( -—-’
9. Debts and Obligations Owed TO.. .
the Committee (ltemize all on R . =
Schedule C and/or Schedule D) ................ o .

10. Debts and Obligations Owed BY
the Committee (ltemize all on e ey

Schedule C and/or Schedule D) ............ g ‘9) (('3 "7.S/

T e s T o R S A s

This committee has qualified as a multicandidate committee. (see FEC-FORM 1M)

For _further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L | _
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DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name

Report Covering the Period:

INOAdf RePUBUCA AgsemBLY

—

From:

’r‘u—91r;1‘ 1 R—

o 3]

cl e[

N | AU W . JU, L

[T 30 oY

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14,
"15.

16:

17.

18.

19.

20.

L

Contributions (other than loans) From:
(a) Individuals/Persons Other
" Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized ..........cccoevenreeercrvneivennnn.
(iii) TOTAL (add
- Lines 11(a){i) and (ii)......... S >

(b) Political Party Commiittees ..................
(c) Other Political Committees
{such as PACS).......cccovreecrnnnesieecnnenae
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)} (Carry
Totals to Line 33, page 5) .............. »
Transfers From Affiliated/Other
Party Committees.........ccccoereercceeneneinennenes

All Loans Received........c.ccovcreriecrieieiinennans

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)......cccc....
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccconverviniciinninine
Other Federal Receipts

(Dividends, Interest, etc.).......cccccoereiiinnnne.

Transfers from Non-Federal and Levin Funds :

(a) Non-Federal Account
(from Schedule H3)........ccccooeveiinnnnns

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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'FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

fl. Disbursements

- 21,

COLUMN A
Total This-Period

.COLUMN B
Calendar. Year-to-Date

Total D|sbursements (add Llnes 21(c) 22,
23, 24, 25, 26, 27, 28(d), 29 and’ 30(c)) .

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Ling 31).....coeevvereeriennnn. e >

Operating Expenditures:
- (a) Allocated Federal/Non- Federal
" Activity (from Schedule H4) i T P e e iy
(i) Federal Share ..........coouvvvinuinenens P T S P
: - ) ’ B e Ry T
(i) Non-Federal Share...................0.. - it
- (o) Other Federal Operating ' e :
EXPENAItUIES .o..ovvreeeoereriessseeeeereennne e \ @ws-\ {
{c) Total Operating Expenditures ————
(add 21(a)(i), (a)(i)), and (b)) weresvvve o \ %7/0 S F
22. Transters to Affiliated/Other Party T
- Committees.......cceevirerirenirmiencnnnanans Gevereend » .
23. Gontributions to R AT ane oo e Lo e el
" Federal Candidates/Committees Y ¥ “ A -
and Other Political Committees................. e
24, Independent Expenditures ' e A T T R
- f(use Schedulé E)........ v - R e g P
25. -Coordinated Par Expendltures 2 e e Bl s s
2 US.C 1a(d . R A A L A “
use Schedule F).......oeerceermrmrnneereencens e e e e : . oo T e e
. ' : . . . Y ¥
26. Loan. Repeyments-Made ............................ P P U e s :)/,8::(’ G;Qg
. ) . } Al w A W g = il N .
27. L0ans Made..........cccrvveiresemnerernerneerneerennens - . s n 0 m . a e B v mn e
" 28. Refunds of Contributions To: £25 413 £ - 23 Smmendl
(@) Individuals/Persons Other _ DA * VoY
‘Than Political Committees e P S P
Ty T ey = e O T e o
(b} Political-Party Committees................. e i PP s Tt Einndh
(c) Other Political Committees S e s N e ey
(such as PACS)........cccceervrinciencininnns NP S I et P e Tl
(d) Total Contribution Refunds g ey > e R R
(add Lines 28(e), (b), and (€)).eeeveeenns > g Bt E & e e s G hoa & n_m s
29, Other Disbufsernents ................ teeeeren e . S
) . N ) I I} & ﬂ o @“ Ficl A2 Vo 4 ), . ﬁ,a 0, - _{,k__jl\ - ‘-&-‘ ;-]
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) . ? S e e s e s e S e Pl s
: : ' k- :
L (lzﬁefjir_al Share...7.’...:..:::./.....-...:.... } . Do B e e . Eon g s o g
i) v - bl g L3 = =) 2 R i 2 o L' =3 B o =
T un ! :I .
(i) Lewn Snare.....:..: ......... o e i e A PP
{b) Federal Election Activity Paid Entirely. R R e R i S Sl S Sl Sl
' -With Federal Funds.................. i
D T S TP Bt Taeibod 2 P
(c) Total Federal Election Activity (add ..  peegeeEmm e Sy T e e
 Lines 30(a)(i), 30(a)(ii) and 30(b))... i el B e A i T

L
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

" Page b

lll. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
{from Line 11(d), page 3)......ccccerverurencne
Total Contribution Refunds

(from Line 28(d)) .....ccocurvrnreireisincronnninainns
Net Contributions (other than loans)

(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures

(add' Line 21(a)(i} and Line 21(b)) ......... >

Offsets to Operating Expenditures
(from Line 15, page 3).......... rerereterrra e
Net Operating Expenditures ' '

(subtract Line 37 from Line 36) .............) »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b e .
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAM;;;E?X;EXM)[L&\QV@L(C@_J ﬁ’ggcf“]@(/kf gupgﬂ Pﬁ"e

Full Name (Last First, Middie Inma%

AL N N ‘A’ﬂ- i
Xrg)iddre% \"Tl'h A'Uk_/_
"%(,_‘fé—.Cﬁ 6 @Ué State Zip Eid (,O /7

Date of Receipt
FEESy 1 AT Ty

Amount of Each Receipt this Period

FEC ID number of contributing el R e _"4_'—‘ 9? 9?7'@‘—;
federal political committee. H_,‘ !__ﬁn_n‘,»_._m,,_r_m_,_p.ﬁﬁ, ' ST . UF ot __J-‘%-’Ql‘
Name of Employer Occupatjon _ . —

ClopN IS R P o ptd S oFFeeet

Receipt For: Aggregate Year-to-Date ¥

Primary General P e e e
B Other (specifLy_) v I 9@/\) b

R I Y Sy’ S .n,___r,,f-

Full Name (Last, First, Middle Initiaf)
B. M UN “’:ﬂ-‘L J’D Date of Receipt

Mailing Address f - ”V" Vs
Y ™ AvE 0% T ZolF
City - . _ Staje Code
(&exéﬂ (9@\)6 (bj % A Amount of Each Receipt this Period

FEC ID number of contributing 'E’A’.M“M“*h T 1} !”—ﬁ SR ? _“'_““ <
federal political committee. !

M T SO, G S S— R U o B, W LAy, [ponatt

Name of Employer Occupation
.ol GrouP PaNCE OFF1 ek
Receipt For:

Aggregate Year-to-Date ¥

Primary @General . T T o e e T T
Other (specify) w i “‘("t@ O
. l-_u__rf.é ey T

Full Name (Last, First, Middle Initia_lt

C. _RACHURD CARE _
.allln‘g‘Agf%s M 8 a/( (;{ﬂ,&.f 6 P (/ i ?MCC 3 ‘5 / :';Y_:Q{?%
i?{-é QlA 6\@8‘/[ State{ U Zip Code (O ./7

FEC ID number of contributing
federal political committee.

Date of Receipt

Amount of Each Receipt this Period

R e ey

’ Z§O @0

IO W, L W S Ll D S

Name of Employer Occupation

RED

Receipt For: Aggregate Year-to-Date W

Primary %nera] e R SEES
B /
B Other (specify) v I % ﬁ [
£ e P

[ S . K

SUBTOTAL of Receipts This Page (OPONAI)........c....ooooccreeeosssccesreesseesesssssesesessesssssseseesss |
_ Sy Tl
TOTAL This Period (last page this line NUMbEr ONlY)......c..ccccecrcerirmrnriine s > ;Lﬂ_‘_,‘_ iy .__,,‘J_,, SC{Q 9___§

FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS o caeh eatocom ot e

Detailed Summary Page

FOR LINE NUMBER: - | PAGE OF
{check only one)

21b
283 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

(Dl - RepugLichd BSSepmpuy SUPER pA<

Full Name (Last, First, Middie Ini-t'ial)

R\ frada—

Date of Disbursement

Ma_% dd{pss Ap (__&_ Q—D

DEPTForD N B8ge

Purpose of Disbursement

RADIO SHolJ

Candidate Name

é R = e )
Category/ | | OO0 0D
Type Aopard e N e P Mt e R

Office Sought: | House Disbursement For:
Senate Primary gGeneral
President B Other (specify) v

State: District:

Full Name (Last First, Middle Initial)

Date of Disbursement

5 SRt

MeIREISEE) Kt Y AE

ey -\_.._, .

YiwomAeUS 8 el

Purpose of Disbursement — e
v R4V - o ‘.% Amount of Each Disbursement this Period
Candidate Name L], e T
Category/ ‘ l q g ?}
Type {—-7—-'-?»*1\-.: F ), T

Office Sought: House Disbursement For:

Senate Primary \ General

President Other (specify) "¢
State: District:

Full Name {Last, First, Middie Initial)

& Stapel

Date of Disbursement

Malhr&Mdress E.- SQUW PD[L‘W Q/D

LR iNET N

woTE iy | Sl vl Lot ovast S A

Y U@ daeol S W ez

Purpose of Disbursement
Sv ppLiesS

Candidate Name -

e
i

! __,_Ji Amount of Each Disbursement this Period
Category/ I [
! S
Type N e L s I _,;-qq {

Office Sought: House Disbursement For: ==
) Senate Primary - | General
President B Other (spéecify) v -
State: District:

SUBTOTAL of Disbursements This Page (optional)

e e S ey N

i

\
> l ‘ﬂ:"“‘r ‘——/,x-' : '"‘"’r ol e g

TOTAL This Period (last page this line number only).......ccceeeeeeereenieceeeenceeeeeenns

FE6ANO26
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF

(check only one)
21b 22
28a 28b 28¢ 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcntmg-contnbutlons
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

I OlAVA- REAUBUCHA AeSempLy  SuPeR-pAC

Fult Name (Last, First, Middie Initial)

A SHo Ppas Lol

Mailing Address

en 5 A<t ST

Date of Disbursement

Q28 el

" piewapoui (W

Zip, G é ?7

Purpose of Disbursement

SUPPLAES

Candidaie Name

B O

’ Céiegory/
Type

Office Sought: | i House ‘| Disbursement For:

]_I Senate | D

President ) . roi
State: Dlstnct. -

Primary K@aneral

Other (specity) w

Amount of Each Disbursement this Period

P R L e L R T R

2725

s e ..Ji.-‘u-...—-"!-.,.--.w.,,

Full Name (Last, First, Middie Initial)

MACsTHON

Mailing Add?6 g S. (’(/EZ/ @7 §‘7’

Date of Disbursement

* W Ty L R

/PO(ﬂ’h/ﬂ‘ﬂot(zK Sta;eu le&ée(pw?

Purpose of Disbursement

Candidate Name

Lo T

Category/
Type

Office Sought: | , House Disbursement For:
{1 Senate ; | Primary " General
E President P! l Other (specn‘y) v

State: District:

Amount of Each Disbursement this Period

T St LR O SSRGS Pl IR T Il

{@éo

LR B R R U TR s

Full Name (Last, First, Middle initial)

Feu +aed Ray i

Mai‘ Address

(e copmer<e 0/

Date of Disbursement

L STy

|ty,__,é§l4d)é- StateH Z&éde Z@

Purpose of Disbursement

STRNCE BM AR ES

Candidate Name

S B A

. o i

Amount of Each Disbursement this Period

B g R e R e il

Category/ Z
Type B S R A & b (ﬂ
Office Sought: | , House Disbursement For:
[ Senate | Primary Dﬁeneral
[_E President | | Other (specify) v
State: District:
Tkl e R AT Sl e ek &
SUBTOTAL of Disbursements This Page (OPtONal)......ccuvccrircecerninicrinieneneonrmnisssieseeensicseseens » . SR U
L R AR R ﬂl‘ - -
TOTAL This Period (last page this ine NUMDEr ONLY)........ccceevereeeeerireeiireseereess e ceanrrreseiees [ O S S %‘9 }_E:L—

FEGAND26

FEC Scheduie B (Form 3X) Rev. 02/2003
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' SCHEDULE B (FEC Form 3X) Tt OF

. Use separate schedule(s) check only one) -
ITEMIZED DISBURSEMENTS for sach category of e | e oMY M) e s —m
) h R N A L .
_Detallec_i Summary Page 7 H 282 — 28 :‘ o8c 29 :] 0b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contn'b_utions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMM”TEE {in Full)
0 s WA @Z?U@L(Cﬂ/h/ vérSSu\*l@by sipall A<

Full Name (Last, First, Middie Initial) ]
Date of Disbursement

A __F(?*ru —TH D CANE g /S’ ""“*’sé
Malhni l(\idﬁsas_z/ C:& [V\/"), e(LQ @'-/ D R . PR NAN. . -« e oy S By

City _ ‘ ) : State %
FrSUELS (N~ o< o
Purpose of Disbursement m—— :
F% ) ) Amount of Each Disbursement this Period

o © M BN R WON IR MY S T A L AL R

Candidaie Name . bategory/ - . l °('"l (90

Type « et il A nnaseide g roe AL weesy

s

Office Sought: | | House Di'sbursement For: -

[ 1 senate l ] Primary meneral
|} . . .
L : .Pre5|dent. l Other (specify) ¢

State: District:

Full Name (Last, First, Middie Inifial)
Malllrzg Ad§a§s C,HU]LC“ M/*)-/‘/ }q"/‘/
Rered oroo - (& Uhlo

Date of Disbursement

:.vr,.n»w

Purpose of Disbursement R
6 %0‘/{&[6’@% ’ o : Amount of Each Disbursement this Period
Candidate Name : l Category — G S s w"@“”’/"‘
o Type e et seret gw -'
Office Sougnt: House Disbursement For:
: Senate ' [ | Primary X General
j President E Other (specify) w
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